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Question 1. Regarding glenohumeral osteoarthritis: True False

(@) Avascular necrosis is a cause of secondary glenohumeral osteoarthritis. | O

(b) Inflammatory arthropathy is not a cause of secondary glenohumeral osteoarthritis. O O

(c) The majority of patients with glenohumeral osteoarthritis are treated with analgesics, with or without O O
physical therapy.

(d) Intra-articular injections of steroids or viscosupplements have been found to provide temporary relief. O O

Question 2. The different options available in shoulder reconstruction surgery include:

(@ Humeral head resurfacing. O O

(b) Hemiarthroplasty. O O

(c) Anatomic total shoulder arthroplasty. O O

(d) Reverse shoulder arthroplasty. O O

Question 3. Concerning the potential complications of an anatomic total shoulder arthroplasty:

(@) Rotator cuff failure is a potential complication. [l [l

(b) Dislocation is not a recognised complication. O O

(c) Periprosthetic fracture is the most commonly encountered complication. O O

(d) Glenoid component loosening is the most commonly encountered complication. O O

Question 4. Regarding imaging evaluation of patients following an anatomic total shoulder arthroplasty:

(@) Preliminary imaging evaluation is typically performed using plain radiographs. O O

(b) Detection of component loosening using computed tomography (CT) may be limited by the presence [l [l
of significant metal artefacts arising from the prosthetic implant.

(c) CT arthrography has been reported to have a high positive predictive value in the diagnosis of glenoid O O
component loosening.

(d) Osteolysis, implant loosening and wear-induced synovitis may also now be evaluated using magnetic O O
resonance imaging due to advances in metal artefact suppression imaging techniques.

Question 5. The indications for a reverse shoulder arthroplasty include:

(@) Failed anatomic total shoulder arthroplasty secondary to rotator cuff dysfunction. O O

(b) Rotator cuff arthropathy. O O

(c) Severe proximal humeral fractures with greater tuberosity malposition or non-union. O O

(d) Massive rotator cuff tear. O O
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